MISSCURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ - - =R(2-N2"
DEPARTMENT OF PUBLIC HEALTH AND wm.FARB ]@-5162115 SL-28335 ' 7919 b&ﬁ FQ:{_&&:{&S

Registration District No. ———_____ Primary Registration District No. ﬁﬁa__-..__keglstrnr s No,

DO NOT WRITE -
ON THIS STUB AMENDED A
g EA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE MSSOURI b. COUNTY S."f AO‘US admission)
Rev. 4/59 % b. cgnv (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cgv Trside Limims
£ town ST. LOUIS, MISSOURI 102 Days own  AFFTCON Yos CK.No [
] 5 [ f_‘lg.éph!rAATEOOF {If NOT in hospital, give location) Inside Limits d:g%iEET {If cutside, give location) Reside on Farm
1 R
7#.,—.0—3,9 ke instrution VET. ADM. HOSPITAL YeX} NoO 739 UNION ROAD Yes B No O
7 a
3 kR gAME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print .
JOHN . FITZGERALD pean  AJGUST 11 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married B Never Married [1 |8, DATE OF BIRTH | 2 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s / WHITE Widowed [] Divorced [ {10-19-12 ug Months | Days | Hours | Min.
T0a. USUAL. OCCUPATICN {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or icoumry) 12. CITIZEN OF WHAT COUNTRY
6 $ REGEI Tt INnp Ko oven if retired) St. Louis Missour
=
7 7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . -
Q Martin Fitzgerald Hazel Noonan Ann Fitgzgerald
8 / & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addresn
9 : ({f.enso, or unknown)l(lilc ,jﬁywnr gfivs:ugwa Ann Fit derald 73 f ”#'/6/ /?p
_— °<¢ [ 18. CANSE OF DEATH (Enfer only one cause per line f INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
e w z IMMEDIATE CAUSE (a) MASS IVE PULMONARY METASICES OF OSTEO-
il o] = 3 GENTC SACOVA
W
3 =} Conditions, if any, DUE TO (b
]2?3 - w E w:lii.:: ::\:c ris:::;: (e}
— cavse " {a),
13 = sating e oder | o @ OSTEQGENIC SACOMA OF LEFT ILEUM
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART Il 1f deceased was_ female was
‘ g 3 g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ § /?é, é l O Yes ] 0 No I O Unknown
g = | 75, WAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
ry & PERFORMED? ] m} W]
> u YESX) NOOJ
= &1 20 TIME OF  Howr  Month, Day, Year
Z é g {NJURY am,
"4 2 } g p.m.
Z o . "20d. INJUREYAOTCV(\:%I;I;EE! 20e. :LACEf.Cc)rNIyJ:.:E‘Y, rteff'f'i c.: :trd;bo:'tcl;amu, 301, CITY, TOWN, OR LOCATION COUNTY STATE
N WHIL arm, ' . . .
5 oe - NOT WHILE AT WORK (] _
& oe =) : 306 8=1 8=1T=62
S (&) E 15 21, ﬂna’nded the d d from. L BAH < to. =02 . and last saw ni’;‘.uw on o-11
— []
o ; g Death occurred at. 23 m on the date stated above, and to the best of my knowledge, from the causes stated.
[v1] -
g E § 6 22a. SIGNATURE N P {Pyares or ritle} u 22b. ADDRESS gzc DATE6;GNED
= I £ . »D. VAH, ST, |OUIS MO /11/
a] .. atEJM I.,AE%MA:I;IVC;N, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, ar county) {State}
o o oV peci
2 i WAL UG 1Y /962 \NATIoN AL £ ENETERY JEEERS N ﬁm’mcjﬂ Mo
= < AL DIRECTOR " ADDRES! 25. DATE RECD. BY LOCAL REG. -
2| Koo 250l 4 AUG 13 1982 /D




STATEMENT BY LICENSED EMBALMER

| herel:?y cerfify. that the body‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer N

working under my personal supervision. ﬂ/
Student. Signed d W
e

Signature of Student Embalmer
Llcensed Embalmer %é/

sam ‘ S - o - P. 0. Addre L Nj%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




